U.S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND Nor 12158566
EMPLOYEE REPORT Expres 11-30-2000

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name ;John" L Q»Hopkins ~ | Name iEyleyctricalk“Worké:::sM TLiocal Unlon 446
Labor Organization File Number

P.O. Box, Bldg., Room No., if any oo : e e P.O. Box, Building and Room Number, if any

Steet 6609 sandy Lick Drive | st EE SR

City é‘Bastrop

5. Position in [abOF OFGANIZALION, £+
jBusiness Manager/Financial Secretar

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:|

i

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street Lo
City
State — | zroxera [T
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

/ V v U Date Telephone Number
Form LM-30 {393) Page 1 of 6



Name of Person Filing  gohn Hopkins

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

Name Robein, Urann, & Lurye

a. Labor Organization

Trade Name, if any: [

b. Trust

P.0. Box, Bldg., Room No., ifany 'Suite 400

c. Employer

Street 2540 Severn Avenue

City %Metair‘ie

 ZIPCode+4 7000

State Louisiana

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name |

11.a. Nature of such dealing.

Local Union Attorney

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street E

11.b. Approximate dollar value of such dealing.

. 8253

ZPcodeal L

Christmas Basket
12-9-2004, S$36. 95 .

12.b. Amount.

L 837

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

14.a. Nature of payment.

Trade Name, if any: L

P.O. Box, Bldg., Room No., if any o

Street?,,,

City

State | ZPCode+4 | |

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing gohn  Hopkins File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested. ' ‘

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name AR. Chapter NECA-IBEW Retirement bPlan

a. Labor Organization

Trade Name, if any: |

o b. Trust

P.O. Box, Bldg., Room No., if any S'uite 103

: :  ¢. Employer
Strest 1500 Riverfront Drive i ploy

City jfL;Lttle Rock

State Arkansas . ZIPCode+4

10. If 9.b. or 9.¢. is checked give trust or employer's name. 71 1.a. Nature of such dealing.

: e e . |'Retirement Plan for members LU 446
Name ~ o

Trade Name, if any: -

P.O. Box, Bldg., Room No., ifany

Street

Cﬂy%

State’ o ‘ _ ZIPCode+4 11.b. Approximate dollar value of such dealing.

\‘1,3\‘2,;_3.’ Nature of interest held or income received.

Lunch ‘reée;iv,ed in conjunction with Trustee Meeting

1-27-04, Approximately $25.00
4-27-04, Approximately $25.00
5-26-04, Approximately $25.00 -
10-26-04 Approximately $25.00

12.b. Amount.

$100
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Name of Person Filing gohn  Hopkins

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirect!

your labor organization is interested.

y o, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

9. Business deals with:

Name ‘Southern Benefit Adminastration, INC. k

{ a. Labor Organization

Trade Name, if any:

P.O. Box, Bldg., Room No., if any .

Street 15001 Caldwell Drive

X b Trust

“ ¢ Employer

City }Goodlettsvillé t

State Tennessee _ ZIPCode +4 37070

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name Southern Electrical Healt'h Fund

Health & Welfare Adminis!tratbr

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany ©

Street 3908 Volunteer Drive

City iChattahooga

State’ Tennessee “ 7IP Code + 4 374

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Dinner in conjuction with Trustee Meeting

1-9-04 Aproximately $55.00
4-29-04 Approximately $55.00
12-8-04 Approximately $55.00

12.b. Amount.

$165

Form LM-30 (2003)
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File Number U-

Name of Person Filing john Hopkins

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

NameéLathorp Investment Management Corp.

1 a. Labor Organization

Trade Name, if any:

3 b Trust

n ; i ¢c. Employer
Street 19 Cooperate Drive : o

City rittle Rock

Sele Arkansas  ZPCode+4 ljaz05 |

10. If 9.b. or 9.c. is checked give trust or employer’s name. 11.a. Nature of such dealing.

Money manager for Retirement Plan

Name

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany guite 103

Street 1500 Riverfront Drive

City rittle Rock

State prkansas - ZIPCode + 4 %722,0,2 k 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Dinner received in conjunction wit Trustee Meeting

4-27-04 Approximately $55.00

12.b. Amount.

Form LM-30 (2003) Page 5 of 6



Name of Person Filing sonn  Hopkins

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Monroe Joint Electrical Apprenticeship

Trade Name, if any: |

P.0O. Box, Bldg., Room No., ifany

Street 901 Hudson Lane

City MOl’ll"Oe :

State ‘Touisiana {ZIP Code + 4 71201

9. Business deals with:

Z a. Labor Organization

. b. Trust

. c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No,, ifany

Street’

City

State’ o  ZIPCode+4 |

Apprenticeship Training Trust Fund

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
Apprentice Banquent Dinner '

5.24-04 Approximately $35.00

12.b. Amount.

Form LM-30 (2003)
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